Background: Being a mother for every woman is of great pride. But this moment of happiness and pride is associated with depression that might affect the health of both the mother and the baby. So this matter has to be looked into and taken care of but is not being done especially in our context. Objective: To identify the prevalence of depression and its severity in pregnant women from 14 weeks to 36 weeks of gestation at Kathmandu Medical College and Teaching Hospital. Methods: This is a descriptive and prospective study where 195 pregnant women from 14 weeks to 36 weeks of gestation were enrolled.The study was conducted at Kathmandu Medical College and Teaching Hospital from 1 st October 2015 to 1 st February 2016. The Centre For Epidemiologic Studies Depression Scale was used in this study to identify depression in pregnancy. This is a structured scale used worldwide to study the relationship between depression and pregnancy. It consists of 20 items; each given a score of 0, 1,2 and 3. A total score of 16 or more is considered depression. After taking informed consent, cases fulfi lling the inclusion criteria were asked questions as per the scale and scoring were done. Results: Among the total 195 cases, eight (4.1%) had CESD scale scoring above 16 indicating depression and among these eight cases, fi ve were in the age group of 18 -25 years, two in the age group of 26 -30 years and one in the age group of more than 30 years. Conclusion: This study did not show defi nite relationship between depression and pregnancy.
INTRODUCTION

I
n today's world, pregnancy is gaining more importance and attention. Nowadays, wide range of care is being given to the pregnant women to uplift their health. One addition is care of mood changes in pregnancy. Antenatal depression, particularly mild depressive symptoms may be overlooked by health care providers during antenatal assessment as it is likely attributed to emotional changes of pregnancy hormones 1 .
Antenatal depression is a public health concern due to its negative effect on the general health of the woman and its association with underutilization of antenatal care services, complications during pregnancy, negative experience of childbirth, adverse pregnancy outcomes (e.g., preterm birth, low birth weight, still birth, and birth asphyxia), and infant mortality and morbidity (i.e., poor infant growth and development) 2, 3 . Moreover, the magnitude of the impact of antenatal depression varies across socioeconomic status 4, 5 . The World Health Organization (WHO) estimates that by the year 2020, depressive disorders will be the leading cause of global disease burden in women 6 . Depression in pregnancy might be under looked assuming it to be the part of normal pregnancy which might have a negative impact on the health of the mother and the foetus.There are many scales to measure the mood changes and depression during pregnancy and among these CESD (Centre for Epidemiologic Studies Depression) scale is used most commonly worldwide. CESD scale is a short and structured scale that was originally developed by Lenore Radloff.This scale consists of 20 items; each item given a score of 0, 1, 2 and 3and the score of 16 or more is considered depression. Past work supports using a CESD cut-off score of16 or higher Vol. . Depression is the leading cause of disease-related disability among women 8 , and women are also 1.6-1.7 times more likely to suffer from depression and/or AD during their lifetime than men 9 .
In our context, women are under unnecessary burden and stress which is further aggravated during pregnancy. So, this study was conducted at Kathmandu Medical College and Teaching Hospital (KMCTH) with the objectives to identify the prevalence of depression and its severity in pregnant women from 14 -36 weeks of gestation.
METHODS
This is a descriptive and prospective study conducted at KMCTH from 1 st October 2015 to 1 st February 2016. A total of 195 pregnant women coming for antenatal care were taken into account. The inclusion criteria included pregnant women from 14 weeks to 36 weeks of gestation. The exclusion criteria included pregnant women with history of depression or any mental illness, pregnant women with family history of mental illness and pregnant women with history of drug abuse.
All the cases enrolled in the study by purposive sampling, were explained about the study and informed consent was taken. The cases were interviewed in Outpatient Department (OPD). Questionnaire was developed along with the CESD mood scale.The questionnaire included demographic profi le, general history, past and present obstetrics history, history of past illness, family history as well as other measures assessing the psychosocial stress like alcohol and drug abuse and domestic violence. Each case was asked questions as per the scale used in the study and scoring was done.
The CESD scale has been used in this study as it is short and a structured measure. It includes 20 items to study relationship between depression and pregnancy. Scoring of 0, 1, 2 and 3 are allotted to the symptoms that are present rarely or none of the time, some or little of the time, occasionally or a moderate amount of time, and all of the time, respectively-except for questions 4,8,12 and 16 where the scoring is reverse. Total score of 16 or higher is considered as having depression.
All the data were entered and analysed with SPSS version 20. Data is presented in frequencies, charts and percentage. Chi square test and Fisher's exact tests were applied, and p<0.05 was considered statistically signifi cant.
RESULTS
In the study, altogether 195 cases were enrolled. Among these, eight (4.1%) had CESD scale scoring of more than 16 indicating depression. Among these eight cases, fi ve were in the age group of 18 -25 years, two in the age group of 26 -30 years and one in the age group of more than 30 years. Most of the cases in the study were primigravida (51.7%). 
DISCUSSION
Nowadays, assessment of depression in pregnancy has become an important component of antenatal care as antenatal depression has shown to be associated with adverse neonatal outcome as well as postpartum depression which in turn might affect the taking care of the neonates. Improving the health status during pregnancy will uplift the maternal and neonatal outcome thus alleviation of psychosocial stress during pregnancy is essential.
Psychosocial stress in pregnancy is defi ned as "the imbalance that a pregnant woman feels when she cannot cope with demands which is expressed both behaviourally and physiologically" 10 . It has recently come to the forefront of policy. However, with the American College of Obstetricians and Gynaecologists (ACOG) releasing a 2006 committee opinion states that psychosocial stress may predict a woman's "attentiveness to personal health matters, her use of prenatal services, and the health status of her offspring" 10 . In this committee opinion, ACOG advocated screening all women for psychosocial stress and other psychosocial issues during each trimester of pregnancy and the postpartum period 11 .
In this study, among the total 195 pregnant women,eight of them had scoring of 16 or more signifying depression (4.1%). In another similar study by Jennifer Wu et al, among 1697 studied population 264 of them had CESD scoring of 16 and more that represented 15.6 % of the total studied population 7 . In a systematic review of studies conducted in 8 African countries (Nigeria, South Africa, Uganda, Ethiopia, Morocco, Gambia, Zimbabwe, Malawi), Sawyer reported a weighted mean prevalence of 11.3 % 12 . Furthermore, a study undertaken in a Tanzania peri-urban setting (an area transitioning between urban and rural; Chamazi and Mbagala), reported an antenatal depression rate as high as 39.5 % 13 that was very high than my study result. Similar to depression, stress has also been studied in various studies. In astudy conducted by Wood et al, six percent had high stress, 78% had low to moderate stress and 16% had no stress 14 . Pantha et al in a tertiary maternity hospital in Kathmandu reported a stress prevalence of 35% in the fi rst trimester and 34.2% in the third trimester and most of the respondents were among the age group of 20 -29 years with mean age of 25 years 15 .
In this study,the maximum cases (55.8 %) enrolled were in the age group of 18-25 years, and most of them were primigravida (51.7%). In a study by Sarah M. Wood et al, among the 1522 study participants, mean age was 30.4 (+/-6.3) years 14 . In another study by Mechtilda et al, 46.9% were in between the age 18 to 25 years similar to this study, but the fi ndings in this study are contradictory to my fi ndings. Most of them were multigravida (51.6%) 16 .
CONCLUSION
In this study, prevalence of depression among antenatal group of women was low. However, a large scale study is required to identify depression in pregnancy.
